The report of the Dry Eye Workshop, 1 the proceedings of the Ocular Surface Workshop, 2 and the report of the International Workshop on Meibomian Gland (MG) Dysfunction 3 have greatly contributed to the diagnosis and treatment of ocular surface disease. However, the potential role for improving blink rate and/or blink completeness in the treatment of dry eye conditions appears to be a significant omission from these reports. For example, the delivery of lipid secretion from MGs to the lid margin depends on the muscular action of the lids during blinking. 4 -6 The normal apposition of the lids during a complete blink promotes lipid secretion from the MGs. 4, 5, 7 The lipid layer is spread across the cornea by the upper lid, 5 and inefficient blinking, may be associated with poor maintenance of lipid layer integrity. 5, 8 For example, during prolonged reading, when blink rate and blink completeness are significantly reduced, 8, 9 the lipid layer can disappear and then reappear with conscious blinking. 4 Apart from the potential to contribute to reduced lipid flow, incomplete blinking approximately doubles the interblink interval and increases the potential for increased tear layer loss by evaporation from the areas of conjunctiva and cornea which are exposed by an incomplete blink. 8 Deliberate, forceful blinks promote secretion from unobstructed glands. 4, 5, 9, 10 However, deliberate forceful blinks give an unnatural appearance. Rather than depending on conscious forceful blinking episodes, it may be better to try to achieve longer lasting benefits from improved unconscious blink efficiency, which can be achieved with a normal appearance. 8 A practice session of conscious normal looking complete blinks (say 24 blinks in 24 seconds), 8 appears likely to achieve the immediate benefit of increased lipid flow and distribution. In addition, as improvement in frequency and completeness become more routinely sustained in unconscious blinking, the need for conscious blinking practice sessions appears likely to reduce to an occasional maintenance level.
Used in conjunction with other approaches to ocular surface disease treatment and, depending on the level of preexisting blink efficiency, there may be great potential for improved frequency and completeness of blinking to increase and maintain lipid secretion from all functioning glands. Conversely, given that evaporative dry eye is the most common form of tear deficiency, 3 failure to consider the need to improve blink efficiency may significantly undermine efforts to improve MG function and tear function in general. It is possible that reduced poor lipid flow associated with inefficient blinking contributes to stasis and gland blockage. In addition, lipid flow from glands that have been therapeutically unblocked may not maintain their patency and so a relapse to a blocked state may occur if blink inefficiency is not remediated. Failure to address blink efficiency where indicated may have greater significance with computer use and/or with other forms of reading and close vision demands. Such activities are associated with reduced blink efficiency 8, 9 which may have even greater significance with concurrent exposure to central heating or air conditioning.
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